Introduction: Cystic Fibrosis (CF) is characterized by respiratory infections and malabsorption. The hypercatabolism inherent to CF, affects the nutritional requirements and, consequently, the nutritional status. Objectives: Assess the nutritional status of patients with CF and compare the dietary intake with the nutritional state and requirements. Methods: Cross-sectional observational study, 40 patients followed in a specialized CF center in Lisbon were included. A questionnaire was applied to the patient/care taker, which included a 48 h recall. Clinical and anthropometric parameters were recorded. The sample was divided in 5 groups: G1:7−12M; G2 1−3Y; G3: 4−8Y; G4: 9−13Y: G5: 14−18Y. Statistic analysis by SPSS v.20.0. Results: 40 patients were evaluated; 51.2%female; average age of 9.4±5.0 Y. The diagnosis, was made in 25% between 6W and 6M and 25% between 1 and 5Y. No correlation was found between the age of diagnosis and the BMI z-score. A positive correlation was found in G1 and G2 between the energetic intake and BMI (r = 1, p = 0.00; r = 0.835, p = 0.039, respectively). The average pulmonary function (FEV1) was 88.9±22.9%; it was also found a positive correlation with BMI (p = 0.00). It was observed that 42.5% of the patients did supplementation and that the protein free powder was the most prescribed. It was also observed that the patients with supplementation had lower pulmonary function and BMI (p = 0.018 e p = 0.034, respectively). Conclusion: In conclusion the nutritional state, according to the z-score of BMI, is better on G3(4−8Y) and G5(14−18Y). However, only a small part of the sample reached the requirements in which G4(9−13Y) had the higher fulfillment percentage.
Introduction:
In 2008 the Cystic Fibrosis Foundation (CFF) recommended children with CF over 2 years should have a BMI 50 th percentile due to its positive association with % predicted forced expiratory volume. However, UK 90 BMI charts define a healthy BMI range between the 9 th to 91 st centile for all children. Objectives: To assess the BMI percentiles (BMIp) of children with CF based on the CFF and UK 90 classifications. Methods: The weight (kg) and height (m) of 134 children with CF, aged 2−17 years, attending their annual review were recorded. BMIp were calculated as weight/ height 2 (kg/m 2 ). Data were then analysed using BMI reference curves for the UK 90 charts. Results: See the table. 54% of patients achieved a BMIp 50 th percentile. The UK 90 charts identified 79% of our CF patients as having a normal BMI (9 th −91 st centile). Objective: To investigate the caloric intake in a large cohort of children and adolescents with CF, age 2−18 y, and compared this with the intake in healthy controls. Methods: A total of 1726 completed 3-day dietary food records of 234 CF patients and 2860 completed two non-consecutive 24-hour dietary recalls of healthy peers were studied. Intake was expressed both as absolute caloric intake and as % of the gender-and age-specific estimated average requirement (EAR) in which recommendations were given for age groups. Caloric intake and % EAR were compared by using independent sample t tests.
Results: See the table. 
Conclusion:
The absolute caloric intake in children and adolescents with CF was significantly higher than in controls. Patients with CF age 4 onwards often did not meet the commonly recommended 120% EAR.
